Considering the amount of mobility of the tumour, a' laparotomy was undertaken under spinal anaesthesia, to ensure good relaxation.
The abdominal cysts were easily shelled out. The large one was in the transverse meso-colon and the smaller were attached to the under surface of the liver? but had a loose peritoneal attachment, which gave no difficulty in extraction.
The pelvic tumour, however, was much larger than anticipated and, owing to its position in the broad ligament and adhesion to the rectum, extremely difficult to take out. The uterine muscle was completely incorporated in the tumour and it was found impossible to save the uterus. The tubes and ovaries were free.
The greatest difficulty in the extraction wag in the lower part of the tumour, where it had encroached on the vagina to such an extent as to lie within about two inches of the vulval outlet. The sac was firmly adherent to the lower part of the rectum, so that the lowest portion had to be left in situ, to prevent injury to the rectum?but the rest of the tumour with the body of the uterus incorporated in it was taken out.
The ovaries were left intact. 
